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N. B.—Every item of information should be careﬁlly supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very imporiant.
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1. PLACE OF DEATH:

¥ )

2. USUAL RESIDENCE OF PECEASED:

{a) County. N
(&) City o (a) Sta (b} Coun et oot e
(¢) Name of hos !tnl or m ution: () City or tow » r?L
;"’/ﬁam clty or town limits, write “RURAL™} '
Z : /
(d) Length of stay: In hospital or mstitutio <z (d) Street No . W7 a2
{Specify whother (If rural, give location} /
Inthis community.
yoars, months ar days) {e) It forelgn born, howlongin U. 8. A years.
4 LUTTer MEDICAL_CERTIFICATION
8. PRINT - |
FULL NAME ﬁdﬁ/ [ (wrmvey o Y,
20. DATE OF DEATH: Month 7. iy L
8, (b) If veteran, 8. {¢) Soclal Security " A 7 M
neme war, NO No o year, @ our. mingta .
21. 1 hm What itanded the d d from
% é 5. Color o 6. (a) Single, widowed, magled, )’F 19 to L o 19&/
4. Sex” divore 2] that I lost saw b alive on 19
6. (5) Name of husband or wite_.————___ . 8. {c) AZe of hushand or wife if || and that death occurred on the date and hour stated above. ] Durati
uration
alive___ . veara|| I © cauae of dnt( :,
7. Birth date of decensed___NOV. 20 1897 _g?¢¢44~<d c12@24¢4?1-qg
(Monts} {Dur) {Yoar) oy (Laegp Lheed
B. AGE: Months Days Ii lexa than one day Due to ,_.4.4.4_4' L) 9‘4_ u-—ca:/!u -
Z
éb 63 0 |13 b, . : =
— Due to. 'Xa T2 A Ve SO = P ~3 X L eleT .
9. Birthplac sy, 2 -
(CI::. town, or county] J {Btate or forelgn country) |
10. Usual fom |at er Sup t L Other conditions. =}
. 2 (Include ¥ within 3 by of death) U Lp
11. Industry or busines....CEIIETON, MO, PHYSICIAN
E 12, NameWilliam Turner M e S
& Ohio / the cause to
= A 13. Birthplace . B 3 which death
tats or foreign coantry, N should be
14 Maiden pameCOTEHE TELPEA Of sutopey i
16. Blrthal No. Carolina ' [slely
3 City. 1o " m",) 22. It death was'due to external causes, fill in the following:
. . )
16. (a) informant’s algnature {a) Accldent, suicide, or homicide (specily,
() Addrem C ; (b) Date of occurrence.

17, (a)
{Burial, cremuation, or removal)

{e) Place: burial oy cremation

1—5-40

(5) Dnte thereof.
(Month) (Dmy) (Yoar)

19. {a) .1 =3=41
(Date received local reglytrar)

z
{Registrur’s sgnatare)

(¢) Where did injury oecur? o prom— S
3
(d) Didinjury occur in or about home, on farm. n Industrial ;ln,co in publlc plm?

. Specily f place)
While at work?. ¢ (?)”L;e:m o 1D e

)
[ 28, Signature. "%’—_—@:Q—Q-\—I—M-/(M. D.orother).....

Ad&m_ﬁlf_,mz_&%; Date signed._____ _.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

+

working under my personal supervision. ) —
. N
Signed L g
/ Cljeéd Embalmer

P. O. Address.{...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




